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OFFICE OF INSPECTOR GENERAL

The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, is to
protect the integrity of the Department of Health and Human Services programs as well as the
health and welfare of beneficiaries served by them.  This statutory mission is carried out through a
nationwide program of audits, investigations, inspections, sanctions, and fraud alerts.  The
Inspector General informs the Secretary of program and management problems and recommends
legislative, regulatory, and operational approaches to correct them.

Office of Evaluation and Inspections

The Office of Evaluation and Inspections (OEI) is one of several components of the Office of
Inspector General.  It conducts short-term management and program evaluations (called
inspections) that focus on issues of concern to the Department, the Congress, and the public.  The
inspection reports provide findings and recommendations on the efficiency, vulnerability, and
effectiveness of departmental programs.  

OEI's Boston Office prepared this report under the direction of Mark R. Yessian, Ph.D., Regional
Inspector General.  Principal OEI staff included:

REGION HEADQUARTERS

Russell W. Hereford, Ph.D., Project Leader        Alan Levine, Program Specialist
Maria E. Maddaloni, M.A., Program Analyst

To obtain copies of this report, please call the Boston Regional Office at 617-565-1050
Reports are also available on the World Wide Web at our home page address:

http://www.dhhs.gov/progorg/oei



EXECUTIVE SUMMARY

For the past decade, the Office of Inspector General has maintained an active interest in this
nation’s organ allocation system. Our work has been guided by three underlying tenets that the
Congress spelled out in the National Organ Transplant Act:

C An equitable system, with each person on a transplant waiting list having an equal
opportunity to receive a transplant subject to established medical criteria;

C A national system adhering to uniform policies and standards; and
C A cooperative system based on the best interests of patients waiting for transplantation.

In 1991, we found that the access of patients to donated kidneys fell short of expectations in some
important respects.  For example, we found wide variation in waiting times among racial groups,
transplant centers and geographic regions.  We updated that report in 1998; we found that both
racial and geographic disparities in waiting times still exist and, in some cases, seem to be
growing.  Today, more than 41,000 people are waiting for a kidney transplant, triple the number
who were waiting to be transplanted in 1988.

This report is one in a series designed to shed light on the reasons for and implications of
inequitable access to organ transplantation.  This inquiry analyzes data on median waiting times
for kidney transplants for two 3-year periods: January 1993 through December 1995 for median
waiting times, and January 1994 through December 1996 for other data.  These data are the most
recent available from the Organ Procurement and Transplantation Network (OPTN).

Variation in waiting times for a kidney transplant.  Our analysis shows considerable variation
in median waiting time for kidney transplantation among the OPTN regions.  For patients with
Type O blood, the most common blood type, median waiting time ranged from 420 days to 
1,538 days.

Likelihood of receiving a kidney transplant.  Our review shows that patients in regions with a
longer waiting time are less likely to receive a transplant.  The percentage of patients with     Type
O blood who received a transplant ranged from 23 percent in the region with the longest median
waiting time to 43 percent in the region with the shortest median waiting time.

Likelihood of death while awaiting a kidney transplant.  Our review finds little variation in
regional death rates, and a limited relationship with length of time on the waiting list.  The use of
dialysis may provide an explanation for this consistency across regions.

Our work on organ allocation and donation is continuing.


